Introduction: Hispanics suffer disproportionately compared with non-Hispanic Whites from health conditions that are affected by physical inactivity and poor dietary habits. Method: A needs assessment was conducted in Hialeah, Florida, the largest enclave of Cubans in the United States, to assess the perspectives of community stakeholders and members regarding the roles of physical activity and nutrition environments. Interviews were performed with community stakeholders (n ¼ 21), and responses were grouped into major themes. Surveys were conducted with community members (n ¼ 85). Descriptive analyses were used to categorize responses and potential differences across responses were explored. Results: Both community members and stakeholders reported that the local park system was a major asset to healthy living in Hialeah and agreed that traffic issues and a lack of walkability were major barriers to being physically active; however, there was variability in the response to the quality of the food environment. Conclusion: The perspectives of the community members and stakeholders will be valuable in highlighting pathways to enhancing the health and wellness of the residents of Hialeah.
Introduction
Hispanics are the largest minority group in the United States (U.S. Census Bureau, 2012a) and are expected to represent one third of the population by 2060 (U.S. Census Bureau, 2012b). The largest comprehensive study of U.S. Hispanics to date found that one in three Hispanic individuals have prediabetes, and among those with diabetes, one third were unaware of their condition (National Institute of Heart, Lung, and Blood Institute, 2013) . Additionally, overweight and obesity are more prevalent among Hispanic adults when compared with non-Hispanic Blacks and Whites (Ogden, Carroll, Kit, & Flegal, 2015) , affecting nearly 75% of Hispanics (Flegal, Carroll, Kit, & Ogden, 2012) . Hispanic adults are less likely to participate in aerobic and muscle strengthening exercises and less likely to report being in excellent or very good health status (Blackwell, Lucas, & Clarke, 2014) . These health conditions and risk factors are heavily influenced by the environmental factors and social determinants of this population (Centers for Disease Control and Prevention, 2013) .
In addition to understanding Hispanic health at a population level, it is also imperative to learn more about the specific factors that influence Hispanic health at the community level. Social, cultural, and demographic differences exist across Hispanic populations living in different areas of the United States (e.g., Mexican Americans living in California as compared with Cubans living in Florida; Cardemil, Adams, & Calista, 2007) . For example, the median age of Mexicans and Cubans living in the United States is 26 and 40 years, respectively (Lopez, & Patten, 2015) . Thus, having a greater knowledge of different Hispanic communities can help identify ways to better serve its local residents. In this regard, Hialeah is a unique city in Florida with more than 224,000 residents, of which approximately 95% are Hispanic (U.S. Census Bureau, 2010) . Hialeah has the highest percentage of Cuban and Cuban American residents in the United States (U.S. Census Bureau, 2011) . In a national study of 100 most populated cities in the United States, Hialeah was ranked as the fifth worst locale for an active lifestyle (Bernardo, 2014) . More than 30% of the residents of Hialeah reported being in poor to fair health, with high levels of hypertension, depression, and smoking, as well as exceedingly low levels of physical activity; all ranking among the worst rates when compared with neighboring communities in South Florida (Professional Research Consultants, 2013) .
To help community leaders in Hialeah address these health problems, a needs assessment was conducted with community stakeholders and residents. A community needs assessment can be useful in identifying the strengths and weaknesses of a community and the resources available to address those needs (Siegel, Attkisson, & Carson, 1978) and empower community members to voice their concerns to ensure effective change. Additionally, the inclusion of community stakeholders can provide examples of how local organizations are meeting the needs of their community (Rhodes & Jason, 1991) . The purpose of this study was to assess the perspectives of the community about the various physical activity and nutrition environments in the City of Hialeah to determine how these factors may be influencing the health of its residents.
Method
The Hialeah community needs assessment consisted of two major components: (1) interviewing community stakeholders to elicit their experiences and perceptions regarding ways to improve the health, wellness, and quality of life of Hialeah residents and (2) surveying a sample of community members from a diverse array of public and private sectors to assess their perceptions of physical activity and dietary choices available to them in Hialeah. Interviews were chosen as the data collection method for community stakeholders in order to gain a better understanding of their opinions on the state of the local community resources. Surveys were chosen to gain a better understanding of the perceptions of individuals across the wider community. These measures were designed to complement each other and allow for relevant comparisons. The University of Miami Institutional Review Board approved the use of the de-identified data that were collected as part of this evaluation conducted in partnership with the City of Hialeah. During the community needs assessment, no identifying information was collected from the community members while stakeholders provided their consent prior to the individual interviews.
Measures
Community stakeholder interviews. Community members, who served in leadership positions in organizations that operated in or served the City of Hialeah, were identified by study personnel. Community leaders were asked to participate in a structured interview based on their experience and knowledge of the health and wellness of Hialeah, their insights into past and current programs, and their familiarity with local health partners. A list of community leaders, from all major sectors in the city, such as the local police and fire departments, the Parks and Recreation Department, government agencies, local businesses, and faith-based and nonprofit organizations, was developed by the research team. Participants recommended other key stakeholders to engage additional leaders through snowball sampling.
An introductory email was sent to community leaders during the spring of 2014 describing the community needs assessment and requesting an in-person, individual interview. A research team member followed-up the initial email to arrange the interview appointments. No key stakeholders refused to participate in the survey; however, some stakeholders were unavailable or did not reply to our communications. Telephone interviews were scheduled only when in-person appointments were not feasible. Prior to the interviews, a copy of the questions was e-mailed to the community stakeholders for preparation purposes. Thirty-four community stakeholders were invited to participate in the study; 21 completed an interview. Most interviews were conducted by two study staff members; while the first person lead the interview, the second took notes. Interviews were conducted in the community setting at a location chosen by the stakeholder, lasted an average of 30 minutes, and were not audio-recorded.
The interview questions were originally developed by the Indiana University Bowen Research Center for use in the American Fitness Index Technical Assistance pilot project conducted in 2011. The original set of 12 questions was expanded to 22 structured questions to emphasize the impact of environmental factors and social determinants specific to the residents of Hialeah. These open-ended questions focused on the stakeholders' opinions of the city, the residents, and community leadership goals. For example, ''What about the environment in Hialeah is conducive to being physically active?'' Interview responses were collated, summarized, common themes were identified, and the number of times stakeholders provided similar responses was tabulated.
Community member surveys. The questionnaires were completed by four to eight community members approached and recruited in each of 13 community settings across the City of Hialeah. A list of settings where the community member survey was administered is included in Table 1 . These settings were purposively selected to match the sites where community stakeholder interviews were completed and to ensure that the community members who participated in the survey were as demographically representative of the community as possible. At each location, research team members attempted to select individuals from all gender and age categories. Community members were eligible to participate in the survey if they were (1) current residents of the City of Hialeah, (2) at least 18 years of age, and (3) were either employees or customers at that location. Community members who had recently moved to the city and reported being unfamiliar with its programs and/or resources were also excluded. The survey was administered by two members of the research team in either English or Spanish at the preference of the community members. The survey took about 8 minutes to complete, and respondents were provided with a $10 gift card to compensate them for their time.
A 21-question tool, used to survey the community members, was constructed from the 5 key strategies outlined in the ''Accelerating Progress in Obesity Prevention'' (Glickman, Parker, Sim, Del Valle Cook, & Miller, 2012) . These strategies include the physical activity environment, the food environment, the message environment, school systems, and workplace wellness. In partnership with the City of Hialeah, an additional set of questions was added to assess the community members' levels of awareness of local initiatives, the programs, and participation. The questions used a 5-point Likert-type scale ranging from Strongly Disagree to Strongly Agree. For example, ''Hialeah has sufficient physical activity environments, such as fields, parks, and running paths.'' Three additional open-ended questions explored: (1) locations where they sought out healthy food choices, (2) awareness of programs in Hialeah that taught children and adults about healthy living, and (3) their desires for programs to teach children and adults about healthy living.
Analysis
The responses of the 21 community stakeholder interviews were recorded by a note-taker and collated. Items addressing similar themes (i.e., the physical activity environment) were examined together as a whole. A thematic analysis using a general inductive approach was then used to analyze the qualitative data and identify common themes. To help quantify the magnitude of the themes that emerged, each time that a ''theme'' was mentioned was recorded across all of the responses. Because similar themes emerged multiple times within an interview, the number of times that a particular theme was mentioned may exceed the total number of interviews conducted. In the Results section, the frequencies are displayed in parentheses.
Survey responses were entered and analyzed using Microsoft Excel. Descriptive statistics were computed for each question. Additionally, community members' responses were stratified by age, gender, place of birth, number of years residing in Hialeah, and whether respondents had school-aged children. These groups were compared for differences using chi-square tests. The open-ended responses were collated together to enable an item analysis to identify common themes.
Results

Community Stakeholder Responses
Community stakeholders believed the major health problems facing the City of Hialeah were the lack of health care and high disease rates (30), mental illness and addictions (12), and overweight/obesity (11). They thought that the people of Hialeah found access to health care (14), obesity (10), and employment/financial stability (5) most important with regard to their health. When the community stakeholders were asked about the ways in which residents of Hialeah were at the greatest risk for obesity they cited the food environment (13), economic factors (11), the physical environment (10), cultural influences (10), aging of the population (9), and sedentary lifestyles (6). Finally, the barriers keeping Hialeah residents from improving their healthy lifestyles were a lack of community collaboration (16), funding (8), and government support (4). The most frequently mentioned supporters of healthy living in Hialeah were community organizations (23) and resources (21). The greatest barriers to healthy living were reported to be cultural dietary influences (20), the physical environment (11), lack of education/awareness (9), and economic barriers (7). Community parks (8) Institute of higher education (8) Supermarkets (8) Community pools (7) School setting (6) Restaurants (6) Health care setting (8) Library (6) Chamber of commerce (1) Fire department (4) Religious settings (6) Local nonprofit organization(5) Housing authority (8) Faith-based nonprofit organization (4) a Numbers in parentheses indicate the number of community members that participated from each site.
Stakeholders were asked about the facilitators and barriers that promote physical activity and healthy eating in Hialeah (Table 2) . When asked specifically about the impact of the environment on physical activity, they expressed that city parks and recreational facilities (9) were most conducive and that traffic was the biggest barrier (8). Barriers included driving (23), for example, reliance on cars, too many roads, difficulty crossing the streets, followed by safety concerns when walking (6), and poor public transportation (6). When asked about the walkability of Hialeah, 21 stakeholders responded that the city was not walkable and suggested a need for wider and more shaded sidewalks. Stakeholders offered few suggestions on how the food environment was conducive for healthy eating with no response receiving multiple mentions. In contrast, the multitude of unhealthy food options that exist in Hialeah were cited multiple times throughout the interviews as being a major barrier to healthy eating in the community.
The final section of the stakeholder interview focused on ways to increase healthy living in Hialeah. Several stakeholders were either unaware or felt that there was a lack of policies and programs to support healthy living, as well as little local media promotion of healthy initiatives. At the same time, several other stakeholders pointed to programs hosted by local community and hospitals (8), schools (4), and youth centers (3) as ways of increasing healthy living. When asked about goals for making Hialeah healthier, improvements to parks was cited most often (10), while other respondents reported that they were unaware of any future goals. To better involve Hialeah citizens in becoming healthier, stakeholders felt that there was a need for more education and health information (12), health programs (11), media messaging (10), greater targeting of the family unit (7), increasing access to affordable physical activity programs and healthier foods (5), and empowering citizens (2).
Community Member Responses
A total of 85 community members participated in the survey. More respondents were female, between the ages of 45 and 65, had lived in Hialeah between 11 and 20 years, born in Cuba or of Cuban descent, native Spanish speakers, and had children older than 22 years (Table 3) .
When asked about the physical activity environment, nearly three quarters (72.9%) of the community members felt that there were sufficient community resources for physical activity, and more than two thirds (69.4%) felt that the physical activity environments were accessible and safe. However, only 47.0% responded that they were aware of community programs in Hialeah to increase physical activity. Three quarters (74.1%) of the community members perceived that there was a variety of healthy food and beverage options available to them and (2) Local gyms and exercise classes (3) Budget cuts (2) Employee wellness programs (2) Lack of elderly programs (1) School and sport programs (2) High costs associated with programs (1) Media promotion (1) Lack of parental involvement (1) Healthy eating Promoting healthy snacks for children (healthy options in vending machines) (8) Unhealthy options at restaurants (10) Lack of promotion of healthy options (5) Nutrition education (5) Lack of media promotion (3) Farmer's markets (4) Lack of farmer's markets (3) Promotion of healthy eating initiatives (3) Lack of responsibility among health care professionals/ city officials (2) More healthy options (2) Street vendors ''selling crops'' (2) Lack of collaboration (2) Marketing and media promotion (1) Lack of knowledge and education (2) Community garden (1) Lack of fresh foods or street vendors ''selling crops'' (2) Supermarkets (1) Cost of healthy eating (1) a Numbers in parentheses indicate the total times a facilitator or barrier was mentioned by the community stakeholders. 67.9% reported consuming a healthy diet. Over three quarters of the respondents (76.5%) indicated that they thought eating healthy was more expensive than eating fast food, while 54.8% believed there were sufficient water fountains in public areas. Similar to physical activity programming, only 24.7% of the respondents were aware of community programs in Hialeah to increase healthy eating with one third (34.1%) believing that there were sufficient programs to teach residents about healthy living in Hialeah. Only 41.1% of the respondents believed there was sufficient positive messaging to promote health in Hialeah. When asked about their health care experiences, 79.8% felt that it was their health care providers' responsibility to advise them about physical activity and healthy eating, with 73.0% reporting that their providers had discussed these topics. Almost all (92.9%) wanted their health care provider to refer them to healthy living experts, such as an exercise specialist or nutritionist. Six of 10 (58.9%) residents reported that their employers encouraged healthy lifestyles. Finally, 46.4% believed the schools in Hialeah did a good job in educating children about obesity, being active, and eating healthy; 43.4% felt that Hialeah schools provided healthy food options, and 40.9% believed that schools offered a sufficient amount of physical education time (Table 4) .
Differences Across Age, Gender, Country of Origin, and Other Characteristics
There were no significant differences in the responses to survey questions across age groups or the number of years that respondents had resided in Hialeah; however, differences were found across other characteristics. While men and women equally agreed that Hialeah had sufficient physical activity environments, women (58.9%) were significantly less likely to feel that these environments were accessible and safe (58.9% vs. 89.7%; w 2 [2] ¼ 9.01, p ¼ .01). Similarly, 49.1% of female respondents thought there was a sufficient number of public water fountains compared with male (65.5%) respondents (w 2 [2] ¼ 6.30, p ¼ .04). The majority of community members (77.1%) believed that Hialeah had a variety of available healthy food options; however, significantly more individuals born outside the United States believed this to be true (USA 50.0%, Cuba 84.1%, and Other 78.9%; w 2 [4] ¼ 11.11, p ¼ .03). Significantly more parents with school-age children believed that school physical education requirements were sufficient compared with those who did not have school-aged children (60.9% vs. 33.0%; w 2 [2] ¼ 9.02, p ¼ .01). There are a variety of healthy food and beverage options available to me in Hialeah.
31 (36.5) 32 (37.6) 8 (9.4) 8 (9.4) 6 (7.1) I eat a healthy diet. 26 (31.0) 31 (36.9) 16 (19.0) 8 (9.5) 3 (3.6) Eating healthy is more expensive than eating fast food. 53 (62.4) 12 (14.1) 9 (10.6) 6 (7.1) 5 (5.9) There are sufficient water fountains in public areas. 24 (28.6) 22 (26.2) 15 (17.9) 17 (20.2) 6 (7.1) I am aware of community programs that exist in Hialeah to increase healthy eating. 
Discussion
This study assessed the community health needs of the residents of the City of Hialeah from the perspectives of its community stakeholders and members. Interviews were conducted with community stakeholders and yielded concerns of the overall health for Hialeah residents, such as health care and mental health issues. They expressed how cultural influences, combined with the existing food and physical environment, serve as major barriers to achieving healthy lifestyles. Conversely, community members believed that there were a variety of healthy food options and resources for physical activity. However, respondents reported that they were unaware of community programs that encouraged health promotion and that there was not a high level of messaging promoting healthy lifestyles in Hialeah. Both community members and stakeholders reported that the local park system was a major asset to healthy living in Hialeah, and that traffic issues and a lack of walkability were major barriers to physical activity. Overall, community members believed that Hialeah had sufficient places where they could be physically active, such as fields, parks, and running paths, and that these areas were safe and accessible. However, females reported feeling less safe in these environments. Several studies have examined the association between neighborhood safety and physical activity in minority communities. One study found that a perceived lack of safety contributed to lower levels of physical activity, especially in women (Bennett et al., 2007) . This may have health implications, not only for women but also for their children as Hispanic mothers' perceptions of safety is associated with their children's physical activity (Olvera et al., 2012) . Although community members agreed that safety in Hialeah had greatly increased over the past decade, there were additional steps that could be taken to make families feel more secure, such as having more police officers stationed strategically throughout the community.
Both community stakeholders and members regarded city parks as the strongest contributor to physical activity and health in Hialeah. However, using Parkscore 1 , a tool that assesses and compares parks in large cities in the United States based on acreage, services, and access, Hialeah was ranked 91 out of 100 cities (The Trust for Public Land, 2016) . This suggests a possible disconnect between resident perceptions and their reporting. For example, Hialeah has 198 park acres for 13,666 city acres compared with Minneapolis (the No. 1 rated city), which has 5,064 park acres for 33,958 city acres. Stakeholders pointed to initiatives set forth by the park system, including the plans for park growth and recreation programs, addition of outdoor fitness stations, and the development of bike and walking paths, as potential drivers for developing a healthier community in the future. Local parks, and their proximity to residents, play an influential role in promoting physical activity in minority communities (Cohen et al., 2007) .
In addition to the safety of the parks, one of the most discussed issues by the community stakeholders was the traffic hazards and walkability of the city. They commented that the ''busy roads are unsafe,'' ''the intersections are not pedestrian friendly,'' and ''the streets cutting through neighborhoods are dangerous.'' S. C. Brown et al. (2013) found that these concerns have the ability to affect physical activity levels among Cuban immigrant residents as the walkability of a neighborhood is closely related to the likelihood of meeting physical activity recommendations. In another study, lower levels of walking and vigorous physical activity were associated with perceptions of safety, as well as modifiable environmental factors, such as neighborhood attractiveness and sidewalk accessibility (Giles-Corti & Donovan, 2002) demonstrating how physical activity can be influenced by feelings of safety even if being perceived as readily available. Finally, a walking program with African American and Latina women was positively influenced by traffic controls and crossing aides (Lee, Mama, Medina, Ho, & Adamus, 2012) , suggesting that protection from traffic can also promote physical activity, highlighting the need for more traffic safety to promote physical activity in Hialeah.
Community stakeholders mentioned issues regarding healthy eating much more frequently than physical activity as barriers to healthy living. They attributed the Hispanic culture as being a major negative influence on dietary habits and spoke of how foreign-born residents have difficulty adjusting to the availability of cheap, energy-dense food in the United States. Several studies examining the relationship between acculturation and dietary intake of Hispanics living in the United States suggest that greater acculturation leads to more consumption of fast foods, sugar-sweetened beverages, and a higher likelihood of participating in other unhealthy behaviors, such as smoking and being physically inactive (Ayala, Baquero, & Klinger, 2008; Gordon-Larsen, Harris, Ward, & Popkin, 2003) . In contrast, the majority of community members reported that they ate a healthy diet despite acknowledging that it is more expensive to purchase healthy options. This dissonance between community stakeholders and residents was further highlighted when community members were asked where they bought healthy foods. While stakeholders acknowledged a lack of healthy food options, such as an absence of healthy restaurants, members reported going to local grocery stores or fast foods restaurants for healthy choices. Clearly, there is a need to offer more healthy eating and food options, such as farmers markets, which can be an effective tool for rebuilding local food systems (C. Brown & Miller, 2008) , and to better educate residents on how to achieve a healthy diet.
Community stakeholders and members agreed that there was a low level of messaging and communication around healthy living in Hialeah. Many community members were not aware of programs available to them or their children, and several stakeholders found it difficult to name available community resources or programs. Stakeholders listed a lack of media, promotion of healthy options, and educational efforts as some of the more common barriers to healthy eating. Similarly, few community members were aware of existing health programs, with less than half reporting that there was a sufficient level of positive messaging in Hialeah. Previous studies have reported that health communication campaigns have the ability to affect risky social norms (Abroms & Maibach, 2008) , promote healthy eating (Reger, Wootan, & Booth-Butterfield, 1999) , and encourage physical activity (Sallis, Bauman, & Pratt, 1998) . Furthermore, nutrition campaigns have been shown to have more success than other health topics (Snyder, 2007) . It is clear that there is a need for an enhanced level of health communication from the city government of ongoing initiatives and programs available to the residents in Hialeah.
Conclusion
This needs assessment provides insights into the facilitators and barriers to healthy living for the residents of the largest enclave of Cubans in the United States. Community members believed that there were several facilitators for healthy eating and physical activity, but these opinions differed by gender and country of origin. Stakeholders provided several suggestions for making the city more conducive to healthy living. Together, the opinions of the community stakeholders and members suggest that the well-being of Hialeah residents may be improved through greater efforts to improve safety and walkability, communication and health education efforts, and provision of healthier food options. The findings can serve as a valuable source of information for city officials and community leaders in developing strategic plans to enhance the health and wellness of the residents of the City of Hialeah.
